Incident Report

Print Date/Time: 07/21/2016 08:21
Login ID: ss0143

Incident:  2016-00014081

Lake Stevens Police Department
ORI Number:  WAO0311900

Incident Date/Time:
Location:

7/19/2016 10:16:45 PM
SRI9NE/ SR 204
LAKE STEVENS WA 98258

Incident Type:
Venue:

Collision
Lake Stevens

Phone Number: (425) 330-9254 Source: 911

Report Required: Yes Priority: 3F

Prior Hazards: No Status: 3

LE Case Number: Nature of Call:
Unit/Personnel
Unit Personnel
19N2 SS0112-Warbis
19N3 SS0135-Parnell
19S10 SS0013-Brooks
Person(s)

No. Role Name Address Phone Race Sex DOB
1 Reporting Party BARRONS, JULIE A 3830 115TH AVE Unknown
Snohomish WA 98290

Vehicle(s)
Role Type Year Make Model Color License State
Involved Vehicle AKA5396
Disposition(s)
Disposition Count
R 1
Property
Date Code Type Make Model Description Tag No.  Item No.
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CAD Narrative

07/19/2016 : 23:03:08 SP0288 Narrative: 1 ADULT FEM

07/19/2016 : 22:41:26 sp0337 Narrative: 19N3 TOW OS

07/19/2016 : 22:30:34 sp0337 Narrative: TOP NOTCH ER

07/19/2016 : 22:27:22 SP0226 Narrative: TWO GREEN THREE YELLOW

07/19/2016 : 22:25:09 SP0226 Narrative: 4 VEHS MINOR INV

07/19/2016 : 22:20:20 SP0325 Narrative: THISRP/CATHY RUDD 425-3468156

07/19/2016 : 22:19:51 SP0345 Narrative: RP ADVISING DRIVER OF MINIVAN HOLDING HER HEAD
07/19/2016 : 22:19:44 SP0325 Narrative: ANOTHER INVOLVED PARTY CALLING IN, UNK INJ, ONE VEH ISTOTALED, RP
HASNECK AND BACK PX

07/19/2016 ; 22:19:02 SP0345 Narrative: LINCOLN NAVIGATOR, SIL KIA RIO, MINIVAN
07/19/2016 : 22:18:13 SP0345 Narrative: BLOCKING INTERSECTION

07/19/2016 : 22:18:06 SP0345 Narrative: CC, 4 CARSINVOLVED, NON INJ'S



STATEMENT KALOGIROSLYN

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

victim | | wiTness | ]

CASE NUMBER
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

OFFICER/NUMBER:

C (waesls 12

DATE IGNE

19 //

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY Aﬁf VITAL TO A SAFE,
HEALTHY, AND PROSPEROUS COMMUNITY"
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STATEMENT RUDD CATHERINE

VICTIM @ WITNESS | |

LAKE STEVENS POLICE DEPARTMENT
INCIDENT STATEMENT FORM

CASE NUMBER
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1 CERTIFY (OR DECLARE) UNDER PENALTY OF PURJURY UNDER THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE DATE IGNED
o\ K\\/W wjv\f\/\?\t { r-\j(\ /C? (
OFFICER/NUMBER: \ DATaf SIGNED:
Sl,u A T 7 /i4/i.

OUR MISSION STATEMENT: “WE BELIEVE THAT PRESERVING LIFE, ENSURINGJUSTICE AND GUARDING DEMOCRACY ARE VITAL TO A SAFE,

HEALTHY, AND PROSPEROUS COMMUNITY”
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IMPOUND VEHICLE ENTRY FORM

07/20/2016 21:22 4254073968 SNOPAC | PAGE
IMPOUNDED VEHICLE ENTRY FORM

Type of iImpound: (Check one)

| Pohoe impound \/ anate lmpound Repo
For Police Impound: Reason for Impound ‘and Case Number (If avallable)

(DUI, DWLS, COL; ABAND; VEHR, EVIDENCE, Etc.)
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COLLISION REPORT

STATE OF WASHINGTON
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E564984

POLICE TRAFFIC REPORT NO
COLLISION REPORT 1591971
CASE # | 2016-00014081 ‘
INTERSTATE D CITY STREET D B TED D |
1 STATE ROUTE OTHER D SroLen D |LOCé\(L) S(’E‘ENCY| ‘
. COUNTY RD D PRIVATE WAY D I'—l'\wéLelEJg D
7 |
TOTAL # OF OBJECT
‘TRIBAL ‘ ‘ | UNITS | 04 |STRUCK| ‘
RESERVATION D]
2
3 M M D D Y Y v v TIME (2400) COUNTY # MILES cITY #
‘DATEOF|07 ng H 2016 | | 2118 ||31 H N e N |0664 ‘ 3 ‘ ‘
COLLISION, i s W oF [ ]
4I:I ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
BLOCK No.[_]
SR 9 NE
4a|:| MILE POST ] .
DISTANGE OF (REFERENCE OR CROSS STREET)
5|:| ‘ | MILES N E |:|| SR 204 l
. FEET s w[]
—
MOTOR PEDAL- DAMAGE THRESHOLD MET ]| PHONE
‘ UNIT 01  vericie e IYESNO ﬁ I D: 3602028950
5 ‘ LAST NAME | ADEJARE | FIRST NAME | LEAH ‘ MbBIE | @
STREET | 7017 53RD PL NE
NEWADDRESD
7|:| ‘cm( MARYSVILLE |ST| WA |Z|p| 982700000
a|:| ‘ coL | | RESTHICTIONS‘ B | ENDORSEMENTS‘
DRIVER'S D.0.B.
g ‘ PRNSRS), |ADEJALC2998K | STATE | WA |SEX|F B o1 _| 12 | ‘ 1971
NATURE OF INJURIES
1[, ION DUTYDI STATUS ‘ ‘ AIRBAG |6 | RESTR. |4 | EJECT |l |HEL'J-SMEET| | N |7 | MINOR IMPACT INJURIES
LICENSE
11|—|—|4 o ‘ LEE e |AKA5396 |SWE| WA ‘VIN#| 2B4GP54391R220723
TRAILER TRAILER
o ] 0] B [swe | | T8 | Ea
VEH.YEAR2001 | MAKE DODG MODEL CAVAN STYLE ES | ¥EQIT£|L%WED |TOWED BY ‘ eOVT VEHIsi
13 REGISTERED OWNER INFO. LEAH ADEJARE 7017 53RD PL NE MARYSVILLE WA 98270 VEHICLE NO. 1
SHADE IN DAMAGED AREA
0] 3
14 hlqulﬁggT\NSURANCE Q‘Eg[‘,’é“ﬁ 0 TRAVELERS 979534828 101 1
L
VEHICLE ™ yE N CITATION # CHARGE
15 e o] v |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET | PHONE
UNITO2 ‘ot M &R0 [ eeoesman [] 300 YE NOF]Ej D: 4253468156 N: 4253343273
3 |
‘ LAST NAME |RUDD FIRST NAME |CATHER'NE I RIEE |M
17|:| STREET
New Aporesd_ || 9920 38TH PL SE
18
I:I ‘ oy | LAKE STEVENS | ST| WA | zu=| 982585717
1g|:| ‘ coL | | RESTRICTIONSI | ENDORSEMENTSI
DRIVER'S RUDD*CM422PA WA F | pos. |10 01 1958
2l]I:I ‘LICENSE# | | STATE | |SEX| MMDDYYYY| —| |"
2 4 1 | HELMET INJURY |1 NATURE OF INJURIES
Z1|:| ION DUTY |:|I STATUS ‘ ‘AIRBAG | | RESTR. | | EJECT | | T | | N | |
22I:I ‘ oaes | ATC3703 |STATE|WA ‘VIN#| 5LMFU27R74LJ01788
23|:|:| TRAILER TRAILER
‘ PLATE # | | STATE | | PLATE # ‘ ‘ STATE |
VEH. YEAR MAKE MODEL STYLE VE! TOWED TOWED BY EHI
" 2004 LINC NAVGTR uT | YEﬁ o] | ﬁ
REGISTERED OWNER INFO. RAYMOND RUDD 9920 38TH PL SE LAKE STEVENS WA 98258 VEHICLE NO. 2
SHADE IN DAMAGI REA
:.'lqAEBFu;gv INSURANCE g\‘ggR%NCE CO STATE FARM 313 4276-A05-47T 2
VEHICLE  YE N CITATION # CHARGE
25Dj e v |
E——
OFFICER’S NAME (PRINT) BADGE ORID # AGENCY
zﬁl:l:l STEVE WARBIS 112 WA0311900

PART A 3000-345-159 R (7/06)
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STATE OF WASHINGTON
POLICE TRAFFIC CORRECTIO REPORT NO. ‘ E564984 ‘
COLLISION REPORT

| case #

N
1591972 ‘ 2016-00014081 ‘

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) ‘ BARRONS JULIEA

ADDRESS & PHONE # D.O.B.
3830 115TH AVE SE SNOHOMISH WA 98290 sex|u [,D08 _ _
NATURE OF INJURIES
‘ PASSENGER [7] WITNESS[ ] |UNIT# ‘ 2 | ey ‘ 3 | AIRBAG ‘2 | RESTR. |4 | EJECT ‘ 1 | HELMET | INJURY ‘0 | ‘
N
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY]| ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER [JwNess[ ] |UNIT# | | e ‘ |AIRBAG ‘ | RESTR. | | EJECT ‘ |HELIJ_£/IIEET| INJURY ‘ | ‘
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
D.OB.
|SEX| MMDDYYYY] ‘ _| - ‘
NATURE OF INJURIES
‘PASSENGER []WTNESS[ ] |UNIT# ‘ | R ‘ |AIRBAG‘ | RESTR. | | EJECT ‘ |HEL'J-§"EET| Y ‘ | ‘

NARRATIVE

Unit 1 was traveling south on SR 9 N.E.as it approached the intersection of SR 9 and SR 204. Units
2,3, and 4 were stopped at a red light facing south on SR 9. Unit 1 failed to stop for the three cars
already stopped at the intersection. Unit 1 struck Unit 2 causing it to hit Unit 3, that then hit Unit 4.
Driver of Unit 1, and the passenger in Unit 2 were transported to the hospital. Units 1 and 4 were
towed from the scene.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

STEVE WARBIS 07-20-16 05:21 AM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

7/20/2016 5:53:51 AM

APPROVED BY DATE
R. BROOKS 0013

‘ BADGEORID# |[112 | ORI # | WA0311900 |TIME POLICE DISPATCHED’ 9:18 PM TIME POLICE ARRIVED|g;22 PM |

PART B :o00ss5-100 & 7/06) PAGE OF
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SUPPLEMENTAL m W“IH“HW REPORT NO. | E564984 |

POLICE TRAFFIC HES
COLLISION REPORT | CASE # ‘ 2016-00014081 |
013197 2
1 COMMERCIAL MOTOR CARRIER | INTERSTATE INTRASTATE ,
UNIT # | ‘ usDOT | | ICGC # | VEHIGLE TYPE S CoIEoRY

N
<o

GCARRIER
NAME

~

1 HHE

CITY | | ST | ZIP

i i
o
b
o
=
m
o

4D NAME IF NO NUMBER
NAME # PLACARD
SOURCE | AXLES ‘ GVWR | + D |
29
43D | ADDITIONAL UNITS |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
5|:| ‘ UNIT # | 3 VEHICLE Sae [ peoesman [] 50 U IVEsl_l NO [ /] I D: 4253343378
‘ LAST NAVEE | GIBSON FIRST NAME ‘ WILLIAM | WAL | R |
30
STREET
NEW ADDRESD| 2720 165TH DR SE |
ﬁ
‘ oy SNOHOMISH | - | WA |Z|p| 982909782 |
‘ CD| | | RESTRICTIONSI | ENDORSEMENTS‘ | 1
N {E
7
DRIVER'S D.O.B.
‘ TS, |GIBSOWR281MS | STATE | WA |SEX|M 0B | o7 _| 10 | |1972 | ZD]
SD
NATURE OF INJURIES
HELMET INJURY
ION DUTYDI STATUS | ‘AIRBAG |2 | RESTR. | 4 | EJECT |1 | TSE | | Ny |1 | | 3D]
g
‘ BLATE # |ANT4275 ‘STATE| WA |V'N#| KNADC125256378832 | 1 (2 |sp
10 TRAILER TRAILER
PLATE # STATE PLATE # STATE 2
11 VEH. YEAR 5055 MAKE 1 |A MODEL R 04D STEE 4p VEHIGLETON TOWED BY ‘ YE EIC | 3|:|]
12ITI_OI REGISTERED OWNER INFC. WILLIAM GIBSON 2720 165TH DR SE SNOHOMISH WA 98290 D: 4253343378 SHADE IN DAMAGED AREA
:_ANIAEBF\IEII'EI'Y\NSURANCE g“ggﬁg'\“f‘; CO STATE FARM 134 5017-F04-47D
XEQ‘ACLLLQ vesly/| no | [ ormamon # I CHARGE 13
STANDING
—_— =
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET PHONE
UNIT # 4 VEHICLE CYCLE D PEDESTRIAN D OWNER D YE NO D: 4252863930
34
15 ‘ LAST NAME | KALOGIROS | FIRST NAME ‘ LYN | MIDDLE |M |
35
STREET 514 PEARL ST
15E| NEWADDREssl:|| | 36
|:| ‘ CITY SNOHOMISH | ST | WA |ZIF" 982903031 | 57
17|
|:| ‘ CD | | RESTRICTIONS’ | ENDORSEMENTS‘ | 38
18
DRIVER’S KALOGLM492JK WA F D.O.B.
‘ LICENSE # | | SIAE | |SEX| wmbDYYYy| 04 -| 12 |-| 1951 | 39
19[| NATURE OF INJURIES
2 4 HELMET INJURY |1
ION DUTY q STATUS | ‘ AIRBAG | | RESTR. | | EJECT | | USE | | CLASS | | | ‘ ‘ ‘40
20
‘ ICENSE | A0Z8239 ‘STATEI\NA | | 2HGFB6E5XDH711462 |
21
TRAILER TRAILER
PLATE # STATE PLATE # STATE
) Ol S VEHICLETOWED, | TO EHIC
VEH. YEAR ()1 o MAKE | oND MODEL |\ /e TE 40 VEH TJ.—EINO TOWED BY e |
23|:|j REGISTERED OWNER INFO. LYN KALOGIROS 514 PEARL ST SNOHOMISH WA 98290 D: 4252863930 SHADE IN DAMAGED AREA “
2 3 4
INSURANCE CO
:_A\IAEBQIEEI'(\:(T\NSURANCE 2 POLICY ¥ ALLSTATE 920 549 236 | _sTop
VEHICLE  vEg| NO CITATION # CHARGE 10 BOTTOM 42
24D] B L | A
| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)
STEVE WARBIS 07-20-16 05:21 AM
25|:|:’ INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
APPROVED BY DAT!
25’ | | ‘ BAiGE | 112 |0§' |WA0311900 BREBKS | JB012016 ‘ PAGE |3 |o|:‘ 4 |

3000-345-013 R (7/06)
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REPORT NO. E564984 CASE#  2016-00014081 DATEAND TIME ~ 07/19/16 21:18

OF COLLISION
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